PUBLIC HEARING

The Not-for-Profit Hospital Corporation

Before the Committee on Health

The Honorable David Catania, Chairman

January 20, 2011, 9:30 a.m.
John A. Wilson Building
Council Chambers

Testimony of

Natwar M. Gandhi
Chief Financial Officer Government of the District of Columbia



Good morning Chairman Catania and the members of the Committee. I am Natwar
M. Gandbhi, Chief Financial Officer for the District of Columbia. I am here to present
testimony regarding the current financial status of the Not-for-Profit Hospital
Corporation, commonly referred to as United Medical Center or the Hospital. With
me today are Associate Chief Financial Officer Deloras Shepherd, who is also the
OCFO’s representative on the UMC Board, Derrick Hollings, CFO for UMC, and
OCFO Deputy General Counsel Steve Lyons.

I want to begin by commending you, Mr. Catania, for your leadership and dedication
to the Hospital. United Medical Center (UMC) is the District’s only hospital east of
the Anacostia River, and provides critical health care services to the surrounding
community. Notwithstanding the financial issues that are the topic of my testimony
today, I commend your efforts to maintain access to quality care for District residents

1n need.

As you know, the District took ownership of the Hospital through foreclosure on July
9, 2010, only thirty-two months after the District had provided $29 million in
acquisition funds, more than $40 million in capital funds, and more than $25 million

in operating funds to Specialty Hospitals of America, its previous owner.

Since the transfer to public ownership, the Hospital has shown improvement. Since
taking ownership of the Hospital, the District has made significant efforts to keep the
Hospital operational, to improve the Hospital’s services to the community and to
stabilize its financial position. In particular, as I mentioned during my July 12, 2010

testimony to this Committee, the financial improvements are due largely to an
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increase in its share of the Medicaid Disproportionate Share Hospital (DSH,
pronounced “dish”) payment from $4.8 million/year to $14.9 million/year (an
increase from 10% of the total available District pool of funds to 31% of that pool).
This increase, which has proven to be greater than anticipated, occurred without the
Hospital having to improve its operations or its patient census. The increase,
however, has been somewhat offset by a smaller than expected increase from the
Medicaid rate plan change (the annual increase is now estimated to be approximately
$1 million instead of the $4 to $4.5 million projected by Hospital management last
year). I must also mention here that the actual change in the District’s Medicaid

reimbursement structure is pending federal approval.

In addition, as I noted during last year’s testimony to this Committee, there were, and
continue to be, various other potential mitigating factors, such as partnerships with
the Washington Hospital Center (MedStar), and the Children’s National Medical
Center which opened its satellite pediatric emergency ward this past September.
These partnerships, which, if management projections are realized, could contribute
to the Hospital’s financial position and ease its risk of becoming a financial burden on

the District.

Clearly, the District has made a substantial investment in the Hospital, and the
foreclosure and subsequent District control are intended to protect this investment.
We must be very clear, however, about the financial implications of District
ownership so that our elected leaders and policymakers can properly plan for the on-
going impact of District ownership of the Hospital. Although we all hope for the best,

to meet the goal of maintaining an operational full-service medical facility east of the



Anacostia River, we must take a realistic view of its financial position in order to
meet its financial demands. In doing so, we must consider the potential operational

and financial challenges to the hospital’s success.

The Hospital’s future success in large measure will depend upon careful planning and
successful relationship building with key stakeholders including the community,
legislators, and providers. The UMC’s Management 2015 Vision Statement identifies

the following “barriers to success:”

Poor Public Perception — the hospital does not have adequate facilities,

technologies, clinical programs and physician capabilities.

e Revolving Ownership — which has disrupted the continuity required to develop
and execute long-range strategic plans (i.e., physician capabilities, facilities

improvements, programs and services needed by the community).

e Checkered Financial History — Greater Southeast Hospital and its predecessor
organizations have gone through a never-ending series of bankruptcies and
foreclosures over the past 10 years which has undermined its operational and

financial stability.

e A Corporate Structure — which, in the past, has impaired the Hospital’s ability
to attract philanthropic sponsorships and stymied community development

activities.



e Talent Acquisition — an inability to recruit and retain management and
physician leaders in the context of the current strategies and strategic

1nitiatives.

e Program Deficits — an inability to develop clinical programs and services that

are needed by the residents east of the Anacostia River, and

e (Cash Limitations — cash generated from operations has been inadequate for
financing physician recruitment, facilities development, equipment purchases
and expanding service offerings. I will go into more detail about the Hospital’s

limited cash flow later in my testimony.

Additionally, we must examine the following critical financial issues:

First, Liabilities of the former owners of the Hospital: With the foreclosure, the prior
Hospital owner’s obligations to third parties did not carry forward, and therefore,
most of those obligations have been removed from the balance sheet. As projected in
my July 12, 2010 testimony to this Committee, it has proven necessary to pay a
portion of the $7 to $9 million of outstanding accounts payable to certain vendors
who continue to provide critical medical supplies and services to the Hospital. The
Office of the Attorney General and Hospital staff worked diligently to negotiate
settlements with these critical vendors, but some additional expenditures may be
necessary. These include payment plans of as much as $600,000 to $700,000 per
month for the remainder of this fiscal year. Finally, although certain accrued payroll

benefit and tax liabilities are legally imposed on the former owner of the Hospital,



they cannot be ignored, and, in some cases, are not subject to settlement or are subject

to settlement at the sole discretion of the taxing entity.

Second, on-going funding needs: The Hospital continues to suffer significant cash-
flow issues. Aside from the increased DSH and Medicaid payments, it has shown no
material increase in net patient revenues. Accordingly, the Hospital maintains
critically low liquidity measures, including “days cash on hand.” Days cash on hand
1s a standard business indicator which essentially looks at the amount of
unencumbered cash in the bank and compares it to a daily expenditure rate. The
median days cash on hand for hospitals in the United States is 110 days, according to
a 2010 report from the American Hospital Association. The Hospital’s available cash
on hand since the foreclosure has averaged 6 days. Excluding funds from the
Contingency Reserve, it has averaged a negative 2 days (see Appendix A). As a
result, the Hospital is unable to pay all bills on a current basis or in accordance with
industry standards. In addition, the actual operating results since foreclosure on July
9™ is negative $753,000 (see Appendix B).

This concern is evidenced by the fact that, during the first quarter of this fiscal year,
the lack of operating cash, when combined with a delayed DSH payment, forced the
Hospital to draw $3.6 million of the $6 million that originated from the District’s
Contingency Reserve Fund. As you recall, the District provided the Hospital $26
million in FY 2010, and the Hospital replenished or repaid $20 million of that to the
Contingency Reserve using revenues generated in FY 2010. In the beginning of FY
2011, the remaining $6 million was left with the Hospital as a cash reserve or

working capital account. To date, $600,000 of the $3.6 million draw has been repaid
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to the Hospital’s reserve account, leaving the Hospital with a $3.05 million reserve
and $2.95 million as an advance. Without that advance, the Hospital could not have

met all of its financial obligations.

Additionally, on January 13" the Hospital was informed by Specialty Hospitals of
Washington (SHW) that it will no longer be making monthly payments of $250,000
as stipulated in the August 10, 2010 purchase service agreement, due to its receipt of
vendor claims for services provided to the Hospital prior to the foreclosure. This
unanticipated event, which could cost the Hospital as much as $948,000, further

strains the Hospital’s fragile cash position.

Given the Hospital’s continued low cash balance and lack of credit line or emergency
funds, it is only prudent to undertake a very careful examination of the Hospital’s

budget and its underlying assumptions.

The Hospital’s FY 2011 internal budget is $123 million. This budget does not
include any local funds, but anticipates that the Hospital will spend its own revenues
to maintain its operations. The Hospital’s operations consist of three major service
categories: inpatient, outpatient, and skilled nursing facility (SNF, pronounced
“sniff”) services, and includes $112.9 million of operating expenses and $4.7 million
of capital improvement expenses (some of which are ordinarily paid from operating,
not capital, budget). The Hospital forecasts an FY 2011 operating margin of 8.2%,
compared to 3.2% for A-rated hospitals, per an analysis conducted by Moody’s

Investor Services, as outlined in the table below.



Moody's A

Description Rated U;ﬂ?:tn Best When?
Haospital 5

Maintained Bed Capacity 71% 63% Higher
Average Length of Stay 5.0 5.1 Lower
Operating Margin 3.2% 8.20% Higher
Excess Margin 6.4% 4.32% Higher
Cash-on-hand (days) 196.6 30.2 Higher
Accounts Receivables (days) 50.60 40.6 Lower
Debt-to-capitalization 35.2% 15.6% Lower
BadD Net Pati

ad Debt as a % of Net Patient 5.8% 14.6% T—

Revenues
Source: UMC Management Vision 2015 Document

Because the OCFO could not verify certain assumptions such as the projected number
of obstetric deliveries, adult emergency room visits, and SNF patients in the FY 2011
budget, the OCFO did not certify the budget that the NFPHC Board approved on
December 16, 2010. The OCFQO’s Board representative abstained from the NFPHC

Board’s vote on the budget.

The Board-approved budget projects FY 2011 Hospital revenues of $123 million.
This amount is based largely on projections of new or expanding programs, rather
than on the Hospital’s performance history. Reaching this total is contingent on many

moving parts coming to fruition on certain dates, including, but not limited to:

e A successful expansion of Ob/Gyn services in partnership with Washington
Hospital Center (which was expected to have commenced in October but only

began this week);



e An increased inpatient, emergency room, and outpatient volume;
e An increased number of patients with more severe medical conditions;

e An improved SNF occupancy level (to almost 100 percent of licensed beds);

and

e The provision of ancillary services to non-Hospital providers (for example, the
Hospital should benefit from its provision of ancillary medical tests and other
services provided to the patients of the Children’s National Medical Center

pediatric emergency ward).

Third, Financial audits: 1 am pleased to report that the KPMG audit of the Hospital
from July 9, 2010 to September 30, 2010 is expected to be completed in time for the
District’s FY 2010 Consolidated Annual Financial Report. Further, because the
Hospital did not complete a financial audit for its fiscal year ended December 31,
2009, KPMG also has been retained to perform audits for Calendar Year 2009 and for
the period January 1, 2010 to July 8, 2010. This information should prove to be
extremely valuable in increasing the District’s understanding of the Hospital’s true
and complete financial condition and will enable the District’s leaders, rating
agencies, potential purchasers and/or health care partners to better assess the financial
stability of the Hospital and to make sound policy decisions for the future viability of

the Hospital.

Fourth, Need for capital investment: The Hospital requires significant capital

improvements.  Virtually none of these needs have been addressed since the
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foreclosure. The Hospital’s current four-year capital plan includes more than $30
million in repairs and improvements, of which approximately $8 million are
considered critical life safety items. The budget includes just $4.7 million for capital
improvements in FY 2011, which appears insufficient to meet the critical life-safety

needs identified (see Appendix C).

In addition, to avoid reductions in Medicare payments beginning in Calendar Year
2015, the Hospital will need to invest in and ensure the “meaningful use” of federally
mandated Health Information Technology and Electronic Health Records
improvements, but it has included only $355,000 for these improvements in its FY

2011 capital budget.

Because the District’s goal is to keep the Hospital operational and improve its
facilities, these immediate and critical capital needs must be addressed. At present,
the ability to pay for any capital improvements depends almost exclusively on

continued strengthening of the Hospital’s cash flow situation.

Fifth, Additional programs to enhance Hospital revenues: As I mentioned earlier,
the Hospital budget depends on the successful implementation of a number of

programs.

These programs include a new Children’s National Medical Center pediatric
emergency ward, which was funded by a District grant, and opened in September.
Although the Children’s pediatric emergency room patients are not Hospital patients,

and although this new Center will take patients who otherwise would have been



admitted to the Hospital’s emergency room, Hospital management hopes that
eventually the Children’s ward will attract a net increase in the number of patients

who will use more ancillary services at UMC.

The Hospital just executed an agreement with the MedStar system (Washington
Hospital Center) to accommodate additional childbirths. Once it is implemented,
management projects that the new arrangement will significantly increase the OB
patient census, partially because UNITY patients will be directed to UMC for Ob/Gyn
care. It is hoped that this program will reduce the net financial losses that the

Hospital’s OB department currently experiences.

Furthermore, as anticipated for FY 2011, the revenues generated from NFPHC’s
acquisition of the skilled nursing facility continue to be outpaced by the SNF’s costs.
The FY 2011 budget projects a $900,000 loss in SNF operations, but the amount of
the loss may prove larger if the number of residents continues to increase at a lower
rate than was projected by Hospital management. The Department of Health Care
Finance is working to submit a State Plan Amendment that would provide the SNF

with a revised rate.

In addition, the Hospital must meet efficiencies in order to control its expenses.
Specifically, the expenses are driven primarily by the wages of its employees and
contractors, and by costs controlled by physicians, who, if efficient, can help control
these Hospital cost drivers, such as above-average length of stay for inpatients and

their utilization of supplies. The Hospital may also begin to realize savings through

10



the use of group purchasing organizations and of the General Services Administration

supply schedule.

Sixth, Use of Contingency Reserve Funds: In July 2010, the District withdrew $26
million from the District’s Contingency Reserve Fund to provide the Hospital
appropriations authority to continue operations during FY 2010. This proved vital to
keeping the Hospital operating from July 9, 2010 going forward into FY 2011, a
period during which costs have continued to grow steadily and, while revenue has
also increased somewhat, cash receipts have flowed unevenly. Of the $26 million,
$20 million was replenished from the Hospital’s FY 2010 revenues. The remaining
$6 million was left in place for use by the Hospital as a cash reserve or working

capital.

In accordance with District law, the $6 million must be repaid to the District
Contingency Fund in full by the end of FY 2012. While the repayment could be
deferred, the Hospital’s CEO, Frank DeLisi, sent a letter informing then Council
Chairman Gray of Mr. DeLisi’s plans to replenish $3 million in December 2010,
based on the Hospital’s projections of increased revenues. If this repayment were
made, the Hospital would have had a reserve of approximately 12 days cash-on-hand
as of January 3, 2011. Even that reserve is somewhat illusory because it includes the
$2.95 million of Contingency Reserve funds. This repayment would leave the
Hospital extremely vulnerable should unforeseen events arise. At present, the
Hospital has not formally requested the OCFO to transfer the $3 million to the

Contingency Reserve Fund, so the amount remains in the Hospital reserve account.
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Conclusion: The Hospital should be carefully monitored and managed to ensure that
its continued ownership and operation do not adversely affect the District as a whole.
I should mention that, in its most recent credit ratings report, Standard and Poor’s
specifically cited the acquisition of the Hospital and its potential need for further
subsidy as factors that could negatively impact their assessment of the District’s
financial strength. Thus, additional analysis should be conducted to determine the

best future course of action for the District as it relates to the Hospital.

This concludes my testimony. I am happy to answer any questions you may have.

12



Joday ueds |BJUSWILOIIAUT UCIIRID0SSY [eIdSOH UBdIaWY QTOT 1321N0S,

(uonnquuod 0
$S87 YseD 8|qejieny)
pueH uo yseo sheq——

| (useg s|qe|eny)
pueH uo yse) she(q——

puada

v v v \ N \
X 1L WL 2V N\ 10 WO oV

W \ O 2 U \© ) \

o Nk o o o ot o oo

(02)

_.r\qrrlu].l. i{\g 0

4
- oz ki)
(9]
o]
w0
-
S
= LI ke a7 TodF AT LW R T . : -~ s TCIa DV H
]
-
Q.

——— —= 09

— - 08

+SARQ 0T T :sjendsoy ||y 10y _o:m:-co-;mmu-;mm._..:m_tmS_
< 0 = e d R \\ =t o) 001

- ozl
LLOZ Ad

pueH uQ yse9 sheq OHdAN

Vv Xipuaddy



‘ejep |joJhed pue uswied ‘uo9)|00 DHJ4N UC paseq Jeqaoe ‘sHoday Juswebeuep DHJAN U0 paseq (L0Z JequaoN Yybnoiyl 010z AINF :eainos

(zees) (506'L$) 180'2$ (Pr9'L$) (199'18)  (£222'18) GZe'es (6ze'L$)
(259%) (004%)

(1eLs) (£5.%) 180'¢$ (Pr9'1L$) (199°18)  (SZL'L$) STA A (6z2'1$)
AN G29'vv$ £ze'8% 126'L$ L£0'6$ 800'L$ L0€'L$ G£0's$
8c8'cs 6€£2'9L% 109'¢% £EL'eH 2Ee'es 0S6'L$ 202'e$ 120'¢$
Pr6'vS$ 98¢€'82$ 2el's$ 88.'v$ 669'G$ 850'G$ S0L'¥$ ¥10'c$
L+9'L$ z.8'ch$ YOr'0LS £112'9% 0.8'2$ £88'G$ ZEL'0LS 908'c$
AN 088°L$ vel'eS 9G1'v$
8Lz$ 0SZ'1$ 052$ 0sz$ 05z$ 0se$ 0sz$
1G0'9% ZrL'ves 0Eb'9% 120'9% 0zL'L$ ££9'6$ 9z.'G$ 908'c$

Alyyuop TVLOL 23d AON 100 1438 onvy LE- 6 ATNM
abesany

(0L0z ‘1€ Jeqwadag ybnosy 010z '6 AINr)
SMO[4 ysed JHd-N

(yueuas) JoN A1sjeg Buipnjoxa)
ynsay BunesadQ DHJAN

uel9 J18N Al2jes woly uonnguiuog J1oMsiqg
(siseg yse)) jinsay Bupesadg

sjuawiesingsiq |eoL
sasuadxa Jayjo pue sjuswied
s)ijauag pue sabepp
sjuswasingsiqg ysen

sydieosy |ejo L
(e/2) pue 2z/g peneday) HSA
Ayjeoedg woly sjuswiey
SUO01j08||0D
suonesadQ wouy sydieoay

SISATVNY HSVD

g xipuaddy




| abed uopdwnssy yebpng [enden

EVS'L OLL'L 8ES S91 " uopeoaidaq [euolIPPY
[4%4 = % = = uoneloaida( [eUolippY ¥102 Ad
elS clS 2 & = uonesasda(g [eUolippY €102 Ad
{O7A £LE €LE - - uoneroasdaq [eUONIPPY 2LOZ A

jeie]s eie ] jeie]8 Gal = uonerosida( [eUOlppY LL0Z Ad
= - 3 = = uoneioaida( [eUONIPPY 0L0Z Ad
asuadx3 uoljelsasdag aaljeNWILNG

(A% 4 zLs cle g9l - juawdinbg pue Auadold ue|d (g0
19 19 19 19 = Gl fousbupuon
89¢ £92 06 [+¥4 - 0l swajsAs uonewoju; juawsabeuepy
18 18 Le el = Sl e wdinba [eseuab pue [eojpap
8L [ A 29¢ GZL - [+74 sjuawaoidiul pjoyaseaT

- - - - = og sjuajuoo pue Buipiing

7 = = = - 0L sjuawarosdw puen

E F - £ - 0 pueT

Juawdinb3g pue Auadoid jueld
asuadx3 uoyejoasdaq endsoy

98.'0¢ ST6'9 S0S°0L 0LL'8 985’y s yuawidinb3 pue Apadoig ‘yueld |ejo L
000'y 000°L 000'L 000'L 000'} - Aouabunuop
Siv'o G/9'Z 679'7 006 GlZ = 1l swa)sAs uonewlojul juawabeuepy
860'¢ 00€'L 008'L oLe 881 - N Juawdinba |essuab pue |esipaw
£1z'LL 0S6°L 086'S 095'9 g€zL'e = H sjuawanosdw pjoysseat)

= il = . = = 11| sjuajuoo pue Bulp|ing

% 5 & = = = 1 sjuawanosdw pue’

. n . - - - al pue]

juawdinb3z pue Auadold jueld
196png |eynde) |eydsoy

1ej0 | 102 £1.0Z zZL0Z 1102 0102 2417 uopduossag

spuesnoyy ) siejjoq
juawdinbz pue Apadoay Jueld
I3ua] jedpay paun

uondwnssy 1e6png jenden 9 xipuaddy



z abey

861'8
8€E°L

098

2i0sIg
a10sig
21081
ai0sIg
a10siq

S0
al0sig
2108

uondwnssy 1@bpng jenden

spaaN Jusbif - [2101

8618 005 000'¢ 299't 9g0'L -
Gl - - - G/ - H1 J3ljIyD NeyssnQ
00s 005 5 - - . H1 sUOHBAOUSY qe [ealulD
000°L - 005 - 005 - H1 8 |aA8 - UoljeACUSY UM
19% - - - Lov - H juswaoe|dey jooy
098 - - 098 - E H1 Jajlog
208 - - z0ge - - H1 Jusweoe|day Juswdinb3 Aseleiq
000'S - 005'Z 005'Z - - H1 Juswpedaq AousbBiawg
[ejoL ¥102Z £L0Z AL A 1102 0L0Z uojdiiosaq
spaap juabin
981'0¢  SZ6'D S05'0L 0LL'8 985y - ejo]
000'y 000'L 000} 000} 000'L - Aousbunuo)
SIp'9 G/9'2 629'Z 006 GlT 2 ABojouyos | uonewou|
860'c 00g'L 00€‘L oLe 881 = Juawdinb3 pue [eoipapy
gLz'LL  0S6°L 085'G 095'9 £ZL'E - sjuawanosdw) pioyesea
[ejoL ¥10Z £102 ZLoZ 1102 0L0Z uoljdiosag
EmEE:m aAlnNdax3
98.0¢ 260 S0S'0L 0LL'S 98S'y - 2oL
000'F 000'L 000"} 000} 000t 5 Aouebunuo)
Glt'9 519'C 529'2 006 6T - ABojouyoe | uonew.oju
€16'L 001z 00€'Z oL8'l €92'L s aleD Jusiied
orl'y 059 0851 86¢'l ZLS . Alejes ey [eonuo
861'8 00S 000'S 299'c 9€0'L = spaa Jusbin
[ejoL ¥10Z £10Z ZLoZ LL0Z 0102 uonduosaq
Alewiwing aalnoaxg
1230 | yiL0Z £L0Z zL0Z LLOZ 0LozZ 211 uondinsag

spuesnoy U siejog

uondwnssy ebpng jeyden

9 Xjpuaddy



¢ abed ’ uondwnssy 186png [enden

€16'L juepodwl g/6°L 00L'z 00g'Z 018'L £9L°1L - 81e] jualjed - [BjoL
juepodwi Q00'L = - 2 000'L = H1 SojulD pue 8se) Alewld
juepoduwy - & = : - - an Juswaoe|day yuswdinbg Aejeiq
wepodwy - - . - - - H1 pasnun
juepodwi g , =+ = - GL = H1 soueldwo) apo) /6. Aseweyd
juepodwt 000'e s 000} 005"} 00s = H1 suoljeAousy NASD/EO
Jepodwi Q00'} 005 00§ - - - =l uoljeaouay % juswdinby jeoibing
juepodwy - - = = - - aw Juswaoe|day pag
juepodw| 008 008 5 = - 2 H1 Swio0y uone|os|
juepodwi goL = = = 801 = N Aiojelogen
juepodwi 08 = s = 08 = I Aydesay |
juepodwi QLg ¥ - 0Le - - an BuiBew
yuepodw) 0og'L 008 008 - - EN ge ye ‘AGojoipie

1ejol ¥L0Z €102 zLoZ LL0Z 0102 uopdiasag

aled jualjed

orL'y S0 0bL'y 059 08S°L 86GE'L 45 . Ajajeg 8y |eo3l4] - |BJO]
8§12 0§ - - - 05 - H1 walsAg ||eD 8sINN
812 o¢ B - - 0¢ - H1 ssapjuLds oo Buipeo
S12 0§ = - = 0§ “ H1 sJooQ 814 aoe|day/lieday
S0 8L S # - 8l = H1 wiely 8114 0} siedey
S0 ¥91 = - - oL - H1 Uoljed uoljel}suad - Uoijoajoid a4
S0 0SE 0S¢ = = . ¥ - H1 1l @sByd seg) [eolpajy
S70 082 - 082 E e - H1 | 8Seyd SeQ) [edlpaiy
S0 00g : 00e - - - H1 Jojeales()
S0 002 - 2 : 00¢ - H1 UOREDYIPILUNY JB|pUBH I HO
S70 00E'2 ooe 0001 000°}L ¥ . H1 11 8seud Buipuey ay
S0 86E€ b ol 86E - = H1 11 @seyd siojens|3 - gOW
S0 - - - - - - H1 | 8seyd si0jeAs|g [ejdsoH

[ejoL ¥102 £L0Z Z10Z 1102 0L02 uondiioseq

Ayajeg aj1 |eonlaD
120 | 102 £L0Z Z10Z LLOZ 0102 ayl uonidussag

SpUBSNOYL Ul SIEJOT

uondwnssy 6png |eyden O XIp C@QQ<



 abed uondwnssy j1abpng [eyden
98.'0¢ 1ejo )

€16'L Juepiod wy Aieuonesiosaq

000'8 Aiejes 8y [eonug Asjes aj1 [eanu

€18l Areuoijaiosig

000'r 210810 000'F 000°'L 000°L 000 000°L . Aausbupuo) - jejo

000't 000'L 000'L 000'L 000'L 2 Aouabunuon
18101 102 €102 2102 1102 0L0Z uopdiioseq
AouabBunuon

Sir'9 [elo1 32849 _

Siv'e 219810 GL¥'9 6/9°C 629'Z 006 SlZ 3 ABojouyos | uopewiou| - jejo |
840810 GlE 0st 051 G.L = = 1l UOREJSIUILLPY SuWLIo4
aiosid  00F Gl 27 6L Sl = 1l slesaydiad g sieindwon
2108/ - - - - - - 11 wajlsAg Buibew) pue Buuueog
219810 (SZ 052 - . 5 - 1 a.njonJiselju| woosed /1|
210810 Q0 001 00k 00} 00k = 11 abeloig 1 aslempie

000t 710 000'€ 0081 005'L - - B 1 pJooay |eoIpajy 0101083
21010 QOE 00} 001 001 - - 1l sapelbdn we)shs
8losig QGL'} 0oe 00S 0SE = = Al ajemjjos [eolul)
81%sig Q09 00z 00z 002 - - 1] aunjanJiseljul @ yJomjan

1ejoL vL0Z £L0Z 210z LL0Z 0L0Z uopdiosaq
AGojouyoa| uoljewaioyu|
1230 | yi0Z £L0Z Z102 1102 0102 aJ17 uopdiasag
SpUBSNoY| Uy siejfoq
uondwnssy 1@6png jeyden U K_—UCOQQ(



